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Abstract
Trauma affects a significant portion of the elementary student population and hinders students!"academic achievement, social wellbeing, and emotional health. In fact, almost forty
percent of students in the United States have been exposed to a traumatic stressor in their
lives (Brunzell et al., 2016). There are numerous effects associated with trauma. Teachers
serve as the first line of mental health professionals to support these children; therefore, it is
essential that they receive proper preparation in trauma-informed care and classroom supports. This project includes an in-service training program for elementary teachers and a set
of classroom lessons that support the implementation of the tools learned from the teacher
training. By using trauma-informed classroom supports, teachers can provide buffers for
trauma-affected students in an effort to improve their academic, social, and emotional wellness. The projected outcome of this project is that educators will be more knowledgeable
about trauma-informed care. Additionally, teachers will hopefully use trauma-informed classroom supports learned from the training to engage in the development of more meaningful
relationships with students.
Keywords: trauma, trauma-informed, trauma-affected
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Chapter One: Introduction
Problem Statement
Trauma affects a significant portion of the elementary student population, and
it hinders students’ academic, social, and emotional health. In fact, almost forty percent of students in the United States have been exposed to a traumatic stressor in their
lives (Brunzell et al., 2016). Trauma-affected children are faced with the burden of
trying to keep up with rigorous academic curriculum while also balancing constant
concerns for their own safety and wellbeing. According to Day (2015) and her research colleagues, schools are generally a main gateway into mental health services
for youth. The effects of trauma are many, and teachers serve as the first line of mental health professionals to support these children. Therefore, it is essential that educators receive proper training in trauma-informed care and classroom supports.
Importance of the Project
The effects of trauma can be academically, socially, and emotionally crippling,
particularly for young children. When children experience traumatic life events at a
young age, this is referred to as an adverse childhood experience (ACE) (Brunzell et
al., 2016). ACEs can result in a number of adverse outcomes that may extend all the
way into adulthood, such as depression, alcoholism, and poor self-rated health
(Holmes et al., 2015). Therefore, communities need effective and developmentally
appropriate interventions to support these young children as they address their trau-
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ma. Trauma also greatly affects students in the education setting. Children with traumatic backgrounds have lower IQs and are underachieving in reading, comprehension, and writing (Berardi & Morton, 2017). Children with high exposure rates to
trauma also tend to struggle more with regulation and self-management of their emotions, leading to an increased likelihood of school behavioral problems (Mendelson et
al., 2015). Most educators are not trained to respond to students who are experiencing
personal trauma or to effectively manage emotions that get triggered by said trauma
in the classroom (Carello & Butler, 2015).
Background of the Project
Brunzell, Stokes, and Waters (2016) define trauma as an overwhelming experience that undermine’s a person’s belief that the world is safe and good. Trauma is
also defined as a person’s inability to respond in a healthy way to acute or chronic
stress (Day et al., 2015). Historically, symptoms of traumatic stress were first recorded with soldiers in the early 1900s as “shell shock,” and those with traumatic stress
were believed to have a character flaw that was causing the traumatic stress. In 1980,
the American Psychiatric Association introduced post-traumatic stress disorder
(PTSD) as a diagnosis for this traumatic stress (Substance Abuse and Mental Health
Services Administration, 2014). Soon after this diagnosis, the scope of the definition
of trauma began to broaden. The next generation of approaches to trauma included
peer support models and self-healing practices to encourage empowerment. However,
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these methods did not show long-term effectiveness (Substance Abuse and Mental
Health Services Administration, 2014). The term trauma-informed care did not become an official term until 2005, when the National Center for Trauma-Informed
Care began (“Trauma Informed Care,” 2020). Since then, the use of trauma-informed
care has widened to many community services, including child welfare, education,
first responders, health care, and more (Ko et al., 2008). Despite a positive trend in
the use of trauma-informed care in the United States in recent decades, none of these
community services currently require widespread training on trauma-informed supports. As the scope of trauma continues to broaden and more young children are exposed to traumatic life events at a young age, training in trauma-informed care and
classroom supports is necessary, particularly for teachers of young elementary children. This project aims to address this gap in trauma-informed training for elementary
educators so they can better support the trauma-affected students in their classrooms.
Statement of Purpose
The purpose of this project is to develop a training program to increase elementary teachers’ knowledge about trauma-informed classroom supports. Additionally, a second purpose of the project is to heighten elementary students’ awareness of
the trauma-informed classroom supports provided for them. The project will include a
training program for elementary level teachers and staff. The project will also include
two specific classroom lessons. One lesson will be directed toward kindergarten
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through second grade learners, while the other lesson will be geared towards third
through fifth graders. This project will not include any training for parents or adults
outside of the school setting, nor will it include any training for secondary educators.
Project Objectives
The overall goal of this project is to design a training and supplemental classroom lessons for elementary teachers that help educators implement trauma-informed
supports in their classrooms. The first objective of my project is to increase teacher
knowledge about trauma-informed classroom supports. Because studies show the
negative effects of trauma for students academically, socially, and emotionally,
schools need to ensure that teachers have adequate knowledge about trauma-affected
students and ways to care for them in the classroom. The second objective of this
project is to provide classroom supports for trauma-affected elementary students to
minimize barriers to learning. While the bulk of this project is focused on training
teachers, the ultimate goal is to support trauma-affected students when they are at
school. Therefore, the project also includes a classroom lesson to ensure all students
in a given school community are aware of the trauma-informed care and support provided by their teachers.
Definition of Key Terms
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• Adverse childhood experiences (ACEs) - ACEs are negative experiences that occurred during a person’s childhood which can lead to ongoing trauma, including
abuse, substance abuse of a family member, loss of a parent, violence in the home,
and more. (Brunzell et al., 2016)
• American School Counselor Association (ASCA) National Model - The ASCA National Model is a framework that guides school counselors as they develop school
counseling programs that: 1) are based upon data-informed decision-making, 2) are
systematically delivered to all students, 3) include developmentally-appropriate curricula focused on the mindsets and behaviors students need for success, 4) close
achievement gaps and opportunity gaps, and 5) result in improved student achievement, attendance, and discipline. (ASCA national model: A framework for school
counseling programs, 2019)
• School counselor - School counselors are certified and licensed educators who design and deliver school counseling programs that improve student outcomes. They
lead, advocate, and collaborate to promote equity and access for all students by
connecting their school counseling program to the school’s academic mission and
school improvement plan. They uphold ethical and professional standards of ASCA
and promote the development of the school counseling program based on the following areas of the ASCA National Model: define, deliver, manage, and assess.
(American School Counselor Association, School Counselor Role Statement)
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• Student Outcomes - Student outcomes refer to either (1) the desired learning objectives or standards that schools and teachers want students to achieve, or (2) the educational, societal, and life effects that result from students being educated. (The
Glossary of Education Reform, Student Outcomes)
• Trauma - Trauma is defined as a person’s inability to respond in a healthy way to
acute or chronic stress. (Day et al., 2015)
• Trauma-Affected - a person who has been affected by traumatic life experiences
(Brunzell et al., 2016)
• Trauma-Informed - one who understands the ways in which traumatic experiences
may have impacted individuals and who applies that understanding to the design of
systems and services so they accommodate trauma survivors’ needs for healing and
recovery (Carello & Butler, 2015)
Scope of the Project
The scope of this project is narrowed in on basic education about trauma informed care and classroom supports for elementary educators. If successful, this
project and its connected classroom lessons will equip both teachers and students with
knowledge about trauma-informed classroom supports. This project will particularly
focus on teacher knowledge and attitudes. Additionally, the trauma-informed classroom supports taught in this project will aim to strengthen teacher-student relation-

7

ships and minimize barriers to learning for trauma-affected students. This project
does not provide individualized therapy or care for trauma-affected students. The
project also does not offer any training outside of the school setting. This project is
aimed at designing a training program and lessons for elementary teachers and students; the scope of the project does not include middle or high school students.
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Chapter Two: Literature Review
Introduction
The purpose of this project is to develop a training program to increase elementary teachers!"knowledge about trauma-informed classroom supports. This chapter will discuss the theoretical framework for this project, which is derived from both
the attachment theory and the person-centered approach. Following the theoretical
framework, I will move to the literature review, which will examine research and literature surrounding the topic of trauma-informed care. This literature review will begin by looking at the effects of trauma and the definition of trauma-informed care.
Then, I will analyze research that focuses on successful trauma screening tools and
successful program examples. Next, the literature review will discuss the benefits of
trauma-informed care and the role of a school counselor in the implementation of
trauma-informed care. The literature review will conclude with a summary and conclusion based on the literature findings.
Theory/Rationale
The primary concept that provides the framework for this project is a traumainformed approach. According to Berardi and Morton, a trauma-informed approach
represents an integration of neurobiology and development, traumatology, and attachment theory (2017). This approach provides a foundation for increasing our un-
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derstanding of the challenges children may bring into the school environment and
helps educators to make a trauma-informed shift in their responses to these challenges. The framework that informs the research and evaluation of the trauma-informed approach draws from both the attachment theory and the person-centered approach.
Attachment Theory
One key theoretical element of a trauma-informed approach is attachment theory. Attachment theory claims that human development and proper functioning are
dependent upon a person having secure attachments and consistent, appropriate care
throughout the person’s childhood (Berardi & Morton, 2017). Our attachment relationships are the foundation of how we create resiliency, schema, and a number of
other neurobiological developments (Morton & Berardi, 2018). When children have
secure attached relationships with adults, they are more easily able to handle the anxiety of adverse childhood experiences (ACEs) in daily life. However, students who
have experienced many ACEs and do not have a sustained relationship with a safe
adult will have more long-term anxiety and traumatic stressors, and fewer coping
skills (Morton & Berardi, 2018).
A trauma-informed approach understands the importance of these attachment
relationships and designs programs and services to help fill in that missing attachment
children may need in order to heal and cope daily at school. A child’s lack of positive
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attachment relationships in early life may effect the relationships they develop once
they grow to be school-aged, such as relationships with adults at school. Educators
need to understand the possible ways that disrupted attachment may affect a student’s
behaviors and wholistic development. School staff should be trained to create a safe
and supportive classroom environment in order to help reduce the likelihood of triggering events and build positive attachment relationships at school (Chafouleas et al.,
2018).
Person-Centered Approach
Focusing on the individual instead of the exhibited behavior is a key component of a trauma-informed approach. A person-centered approach encourages educators to investigate the individual’s current problem or situation instead of focusing on
the behavior itself. A person-centered approach can be useful when analyzing the relationship between trauma and symptomatology in high-risk populations such as
young children (Hagan et al., 2016). When educators take time to learn about the
whole student in a person-centered approach, they investigate the behavior instead of
making assumptions and giving the student consequences that will cause further
trauma.
Every child comes to school with a unique schema of experiences, relationships, cultural backgrounds, and more. Some teachers choose to take a behaviorist
approach with their students. George Graham (2019) defines behaviorism as the be-
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lief that behavior can be described and explained without making reference to mental
events. In other words, the sources of a person’s behavior are external and in the environment, not internal or in the mind. Teachers who take a behaviorist approach do not
invest time in learning about their students’ lives or backgrounds. Instead, behaviorists only focus on the specific behaviors exhibited in the classroom and provide consequences for those behaviors. However, this puts the students in a secondary position
and instead focuses on the student’s behaviors. On the other hand, teachers who take a
person-centered approach recognize that students’ behaviors can be outward signs of
their inward thoughts, traumas, or more. One key component of the person-centered
approach is unconditional positive regard, which is an attitude of caring and acceptance that teachers express toward a student irrespective of his or her behavior (American Psychological Association, 2020). A person-centered approach is more conducive to trauma-affected students because students’ traumas affect their neurological
development and may lead to behaviors in the classroom that they cannot control.
According to Jaslovska and Pisonova (2018), when teachers use a person-centered
approach with their students, they create an environment of trust, positivity, empathy,
congruent behavior and valuation.
Research/Evaluation
Effects of Trauma
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Trauma affects a significant portion of the elementary student population, and
it hinders students!"academic, social, and emotional health. In fact, almost forty percent of students in the United States have been exposed to a traumatic stressor in their
lives (Brunzell et al., 2016). When a child is trauma-affected or experiences multiple
ACEs, they are more likely to be chronically absent at school (Stempel et al., 2017).
Children who have trauma exposure also have more discipline issues, behavior referrals, and are more likely to be suspended than their peers who are not trauma-affected
(Chafouleas et al., 2019). Additionally, trauma-affected children are at a higher risk of
having lifelong disadvantages that extend far beyond their elementary years. The
Centers for Disease Control and Prevention (CDC) (2020) states that a child’s exposure to ACEs can increase the risks of injury, sexually transmitted diseases, maternal
health problems, teen pregnancy, and a wide variety of chronic illnesses and causes of
death such as cancer, diabetes, heart disease, and even suicide.
Experiencing trauma as a child is also likely to impact a person’s mood and
mental health. Young children who have experienced traumatic events are more vulnerable for impaired social and emotional development. Children who experience
ACEs during their childhood have a strong probability of experiencing depressive
symptoms later in life (Boisgontier el al., 2020). Experiencing a mood disorder like
depression can be detrimental to a child’s academic success because students lose interest or motivation in school. Additionally, students who experience trauma or ACEs
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are all at higher risk for negative health and mental health outcomes. Typically, the
higher number of ACEs or traumatic events a child experiences, the greater the disruption in their development (Báez et al., 2019).
Understanding how harmful the effects of ACEs are is important for designing
and providing treatment strategies (Wong et al., 2019). It is important for educators
and school staff to have an understanding of childhood trauma and its negative effects
on students so that they can recognize the need for trauma-informed care in the school
setting. Students cannot leave the effects of their ACEs at the classroom door, so they
need educators that see these behaviors and disadvantages as signs of needing help
instead of punishment. Punitive responses, especially suspension and expulsion, have
been proven to be counterproductive and should be avoided (Day et al., 2015). Adults
need trauma-informed training to better understand a child’s trauma so that they do
not misinterpret a child’s behaviors as acts of defiance or learning disabilities.
Trauma-Informed Care
A trauma-informed care approach recognizes how ACEs affect a person’s
health, utilizes and ACEs screening tool to gain insight into a child’s trauma, and appropriately responds to traumatized individuals without re-traumatizing them (Goddard, 2020). It is essential that schools take a trauma-informed care approach when
supporting their trauma-affected students, especially because the prevalence of students with trauma is so high. Trauma-informed care emphasizes the importance of
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implementing school-wide policies and norms to help children feel safe and supported while at school. Trauma-informed approaches are intended to promote resilience
for all students, but especially those who have experienced trauma (Gherardi et al.,
2020). A number of evidence-based studies reveal the success of implementing a
trauma-informed care program in a school setting to provide positive intervention
during child development.
Successful Program Examples
Head Start Trauma Smart. One successful trauma-informed approach that
has shown to be effective in early childhood school programs is Head Start Trauma
Smart. In 2014, Holmes, Levy, Smith, Pinne, and Neese published a study examining
the effects of a trauma-informed approach in Head Start preschool programs. The
trauma-informed training program, called Head Start Trauma Smart (HSTS), is a
trauma-informed program consisting of four characteristics: staff training, individual
trauma-focused intervention for identified children, classroom consultations and observations, and peer based mentoring. HSTS was evaluated using three different instruments. The study collected data using the Childhood Trust Events Survey
(CTES), Achenbach System of Empirically Based Assessment, and Classroom Assessment Scoring System (CLASS). The findings from this data collection indicated
preliminary support for both the need for this intervention and the potential to positively impact key outcomes for trauma-affected students. The results from this study
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highlight that there is a clear need for evidence-informed trainings and interventions
to help trauma-affected young children. This research article also emphasizes the
need for developmentally-appropriate trauma-informed school training for young
children (Holmes et al., 2015).
Monarch Room. The Monarch room is another trauma-informed intervention program that has been analyzed for its effectiveness. In a study conducted by
Crosby, Day, Somers, and Baroni, the researchers assessed the benefits and limitations of the Monarch Room (MR), a trauma-informed intervention program, and its
use in providing a trauma informed alternative to suspension for primarily Black female high schoolers (2018). The purpose of this mixed-methods study was to discover if students have demonstrated statistically significant changes in time spent in the
MR and to collect qualitative research about the perceived impact of MR on students’
moods and focus in school. The results showed that there was a statistically significant increase in student!s use of MR during the school year. Qualitatively, students
found the MR to be helpful in calming their behaviors, assisting in self-regulation,
and mediating classroom conflict. This study, just like the other research articles described thus far, provides another example of a trauma-informed intervention program that has been proven to be effective for high school students. This project does
not include the implementation of the Monarch Room, but it gleans similar ideas
about the need for discipline alternatives and safe spaces for dysregulated students.
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A second study by West et al., (2014) also examined the Monarch Room and
its beneficial impact on trauma-affected high school students. This qualitative study
consisted of thirty-nine court-involved female high school students participating in
focus groups to describe externalized behaviors and perceived causes of these behaviors in the classroom. The results of the study revealed that most students described
the causes of behavior as #environmental issues” and #triggers.” Additionally, the students said the most effective solutions for these behaviors included #improving behavior management to enhance student engagement” and #using the monarch room as
support.” These results show that high school students recognize the need for teacher
training programs in the areas of trauma-informed classroom supports and student
engagement. This project aims to develop a training program for teachers similar to
the one recommended in the results of this study.
RAP Club. The RAP Club is another evidence-based trauma-informed support program that has improved the school environment in middle school settings.
Mendelson and his colleagues conducted a pilot study to evaluate RAP Club, a
school-based trauma-informed intervention program that teaches mindfulness and
cognitive behavioral strategies to seventh and eighth grade students (2015). In the
study, half of the students were given regular school programming, while the other
half participated in RAP Club for 12 sessions. The results of the study showed improved student emotional regulation, social and academic competence, discipline,
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and classroom behavior for the students who participated in RAP Club. This research
study exemplifies how trauma-informed school programs can directly impact students not only emotionally, but also academically and socially. Just like middle
schools such as the Baltimore schools from this study, elementary schools should all
have similar trauma-informed programs in place in the hopes of seeing positive results like these.
Trauma-Informed Positive Education. Trauma-Informed Positive Education
is another program that has been developed to provide trauma-informed supports to
students. Brunzell, Stokes, and Waters (2016) conducted a longitudinal qualitative
study to examine another trauma-informed school program called trauma-informed
positive education (TIPE) (2016). The study collected action research while drawing
from nine middle school teachers working in trauma-affected learning settings. The
results of the study found four prominent subthemes that were applicable amongst all
the teachers: rhythm, self-regulation, mindfulness, and de-escalation. The study suggests that these four subthemes are pathways toward increasing regulatory abilities
for trauma-affected students. This study connects with Mendelson’s research because
both studies highlight programs that provide positive outcomes for middle school
students. Additionally, the trauma-informed programs implemented in the two studies
both emphasize emotional regulation and mindfulness. These skills are also critical
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for elementary school students, so these two studies can serve as guiding models for
the development of an elementary trauma-informed training program.
Benefits of Trauma-Informed Care
Schools have been one of the most common settings for intervention for trauma-affected children. The results from meta-analyses and systemic reviews of trauma-informed interventions provide strong evidence that these interventions are effective when delivered in schools (Chafouleas et al., 2019). When schools implement
trauma-informed care, they develop a safe and supportive community. The goals of
trauma-informed schools include increasing student wellness and engagement, increasing knowledge and practice of trauma-informed classroom strategies, promoting
staff wellness through addressing burnout and secondary trauma, integrating a lens of
understanding when it comes to trauma, and reducing racial disparities in disciplinary
actions (Dorado et al., 2016).
Trauma-informed training not only supports students who are trauma-affected,
but it also promotes staff wellness by helping staff learn about their own ACEs and
their secondary traumas that may come from teaching trauma-affected students (Dorado et al., 2016). Trauma-informed care engages teachers to learn how to recognize
symptoms and analyze the ways that trauma can affect a student’s life. Trauma-informed care also helps teachers develop positive relationships with their students and
build caring classroom environments that make students feel safe (Day et al., 2015).
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School Counseling
Role of a School Counselor. The American School Counselor Association
(ASCA) defines a school counselor as a person who designs and delivers comprehensive school counseling programs that promote student achievement. The ASCA National Model (2019) is a framework that guides school counselors as they develop
school counseling programs that: 1) are based upon data-informed decision-making,
2) are systematically delivered to all students, 3) include developmentally-appropriate
curricula focused on the mindsets and behaviors students need for success, 4) close
achievement gaps and opportunity gaps, and 5) result in improved student achievement, attendance, and discipline.
School counselors serve as leaders in the school by providing not only direct
services to students, but also indirect services to other stakeholders through consultation, collaboration, and referrals. School counselors work alongside teachers, administrators, parents, guardians, and community agencies. School counselors collaborate
and consult with these stakeholders in order to ensure best practices and support student success. By building all of these relationships with important stakeholders in a
student’s life, the counselor can serve as the connection among all of the sources to
help them come together and best support the student. The counselor ensures that all
school and community stakeholders are working as a team to promote students’ academic, social emotional, and career development.
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School counselors are also well-equipped to serve as leaders when it comes to
a school’s trauma-informed care. School counselors are trained in trauma-informed
practices and can provide knowledge and support to school staff regarding best practices for working with trauma-affected students. According to ASCA (2016), school
counselors understand the impact of adverse childhood experiences on a student’s
academic achievement and social emotional development. School counselors strive to
identify and promote the success of students who have experienced trauma through
their implementation of a data-informed school counseling program. School counselors can also help minimize students’ emotional barriers to learning to better improve their academic, social emotional, and career development.
Comprehensive School Counseling Program. According to the ASCA National Model (2019), a comprehensive school counseling program is one that is developed, delivered, and maintained to promote student achievement in academic, career, and social emotional domains. A comprehensive school counseling program is
one should be comprehensive in scope, preventative, and developmentally appropriate. A study was conducted in at high schools in Utah to determine if the ASCA National Model was beneficial for student outcomes. Results from a study conducted by
Carey et al. (2012) indicated that the schools that implemented the ASCA National
Model, a comprehensive school counseling program, had a higher number of students
take the ACT and higher average ACT scores than schools without a comprehensive
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school counseling program. These findings show that a counseling program increases
student achievement, brings higher graduation rates, and leads to higher participation
rates in postsecondary education. This study provides an example of the ways that a
comprehensive school counseling program can be beneficial for student achievement
and success.
Another key component of a comprehensive school counseling program is the
need for an effective school counselor to student ratio. According to the ASCA National Model (2019), the ideal counselor to student ratio is 1:250. In a study conducted by Parzych et al. (2019), Indiana schools with a counselor to student ratio of 1:250
had significantly lower student absenteeism and higher SAT math, verbal, and writing
scores. Another study conducted in Connecticut found that the lower the counselor to
student ratio, the higher the graduation rates, higher college entrance rates and fewer
suspensions (Parzych et al., 2019). These studies highlight the need for a school
counselor as part of a comprehensive school counseling program. When there is a
school counselor present for every 250 students, the school counselor has the ability
to address gaps in opportunity and achievement, promote student wellbeing, collaborate and consult with stakeholders, and provide trauma-informed care to students.
Summary
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Trauma affects a significant portion of the elementary student population, and
it hinders students!"academic, social, and emotional health. Children who have trauma
exposure also have more discipline issues, behavior referrals, and are more likely to
be suspended than their peers who are not trauma-affected (Chafouleas et al., 2019).
Additionally, trauma-affected children are at a higher risk of having lifelong disadvantages that extend far beyond their elementary years, including mental health disorders and medical issues.

With a trauma-informed care approach, schools can

support these trauma-affected students through increased student engagement, positive relationships with peers and adults, and the establishment of a safe school environment. Through the trauma-informed care model, staff become trained to view students’ behavior problems through a trauma-informed lens and provide the students
services instead of punishments. According to Barnett et al. (2018), trauma-informed
care infuses and sustains trauma-awareness, knowledge, and skills through contact
with students who have experienced trauma. Teachers often serve as the first line of
mental health professionals to support trauma-affected students, so when teachers become trauma-informed, they become a more accessible resource that students can rely
on for support and safety at school. Students who attend trauma-informed schools
will feel safer in their environments and will gain skills to help them stay engaged,
have fewer absences, regulate their emotions, and have fewer discipline referrals.
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It is important to have a knowledgeable educator serve as a leader when implementing trauma-informed supports. School counselors are in an ideal position to
facilitate the implementation of trauma-informed care. School counselors are trained
in trauma and trauma-informed care during their schooling, which allows them to develop and deliver comprehensive school counseling programs that promote best practices for trauma-informed care. Comprehensive school counseling programs can lead
to higher achievement test scores, higher graduation rates, fewer discipline referrals,
and overall improved student success. School counselors collaborate with stakeholders including parents/guardians, teachers, administrators, and community members to
best support each student. They can also consult with these important stakeholders in
the development and implementation of school-wide trauma-informed supports.
School counselors are often the trainers for schools’ trauma-informed care trainings,
and they also provide individualized support for students who are trauma-affected.
Conclusions
Children who experience trauma typically struggle with lower academic and
social emotional outcomes in school. But, when teachers and school staff utilize a
trauma-informed approach, trauma-affected students often have better achievement
and outcomes. School counselor education programs prepare school counselors to
become experts in trauma-informed practices. The ASCA National Model helps
school counselors design and deliver comprehensive school counseling programs that
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promote success for all students, including those who are trauma-affected. When a
school counselor is an integral part of a school’s trauma-informed care, students have
improved academic, social emotional, and career development.
In the following chapter, a project description will be provided, which includes a training for elementary educators in trauma-informed care and classroom
lessons that introduce some trauma-informed supports to students. The project will
provide a brief curriculum that outlines components, implementation, and evaluation.
The components will describe what curriculum will be delivered to teachers and what
will be shared with students. Implementation will provide details about when and
how the curriculum will be presented to educators and students. Then, the evaluation
portion will examine the value and benefit of the curriculum. A number of important
appendices follow chapter three, which contain important attachments that will be
used throughout the training program and lessons. $
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Chapter Three: Project Description
Introduction
Trauma affects a significant portion of the elementary student population, and
it hinders students!"academic, social, and emotional health. The effects of trauma are
many, and teachers serve as the first line of mental health professionals to support
these children. Therefore, it is essential that educators receive proper training in trauma-informed care and classroom supports. The goal of this project is to design a training and supplemental classroom lessons for elementary teachers that help educators
implement trauma-informed supports in their classrooms. The first objective of the
project is to increase teacher knowledge about trauma-informed classroom supports.
The second objective of this project is to provide classroom supports for trauma-affected elementary students to minimize barriers to learning.
This chapter will first include a description of a training program designed to
introduce elementary teachers to trauma-informed care and supplemental lesson plans
that the school counselor will teach to elementary students regarding trauma-informed
classroom supports. The project description is organized as follows: First, the project
components section will include the historical context, objectives, rationale, and
project elements. Second, the project evaluation will include the criteria used to deem
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the project’s success or failure. Third, the projects conclusion and plans for its implementation will conclude the chapter.
Project Components
Description of the Local Context
This project has been designed to be implemented at Georgetown Elementary
School (GES), a public school in the Grand Rapids, Michigan suburb of Hudsonville,
Michigan. Hudsonville Public Schools is the largest school district in Ottawa County
and serves students across 80 square miles. The district houses one early childhood
center, eight elementary schools, two middle schools, one freshman campus, and one
high school. GES is the largest elementary school in the district, with roughly 580
students calling it home. The school serves a population of approximately 12% economically disadvantaged students. School data shows that around 93% of the school’s
students are white, while 3% identify as Hispanic or Latino, 1% are African American, and 1% are Asian (MI School Data, 2021).
Objectives
The overall goal of this project is to design a training session and supplemental classroom lessons for elementary teachers that help educators implement traumainformed supports in their classrooms. The first objective of my project is to increase
teacher knowledge about trauma-informed classroom supports. Because studies show
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the negative effects of trauma for students academically, socially, and emotionally,
schools need to ensure that teachers have adequate knowledge about trauma-affected
students and ways to care for them in the classroom. The second objective of this
project is to provide classroom supports for trauma-affected elementary students to
minimize barriers to learning. While the bulk of this project is focused on training
teachers, the ultimate goal is to support trauma-affected students when they are at
school. Therefore, the project also includes a classroom lesson taught by the school
counselor, which will that ensure all students in the school community are aware of
the trauma-informed care and support provided by their teachers.
Rationale
Georgetown Elementary School is a suitable fit for introducing this project for
multiple reasons. First, GES is the largest elementary school in the district, meaning
this project will impact the greatest number of teachers and students at this elementary school compared to other schools in the district. Second, because the district continues to grow at such a rapid rate, new students and families are constantly enrolling
at GES. This project helps teachers to be better prepared to see the needs of any student who walks through their doors throughout the school year, no matter what the
student’s background or needs may be. Additionally, while the school may not be
home to a diverse population of students or a high percentage of economically disadvantaged students, there are a number of students in the school who have experienced
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other ACEs that may be more difficult for teachers to notice or identify without the
training that this project will provide.
A professional development training program can help teach elementary educators about the importance of becoming trauma-informed. The training curriculum
will be based on evidence-based research that highlights the prevalence and impact of
childhood trauma on students’ success in school. It will also acknowledge the positive
impact of a trauma-informed care approach in school settings. Results from a number
of systematic reviews and meta-analyses that evaluated trauma-informed interventions found that these interventions, when delivered in schools, are highly effective
(Chafouleas et al., 2019). Trauma-informed training not only supports students who
are trauma-affected, but it also promotes staff wellness by helping staff learn about
their own ACEs and their secondary traumas that may come from teaching traumaaffected students (Dorado et al., 2016). Trauma-informed care engages teachers to
learn how to recognize symptoms and analyze the ways that trauma can affect a student’s life.
Additionally, it is important for students to explicitly learn about the ways
their teacher and other school staff will support them if they are struggling at school.
By having the school counselor visit each classroom within the first two weeks of
school, students are introduced to a safe adult who begins forming a positive relationship with the students right away. Trauma-informed care training also helps teachers
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develop positive relationships with their students and build caring classroom environments that make students feel safe (Day et al., 2015). Because trauma-informed
care emphasizes the importance of school-wide culture and policies that help children
feel safe and supported, it is essential to have all school staff, including paraprofessionals and administrators, participate in the training and all students learn about the
trauma-informed supports provided at their school (Gherardi et al., 2020).
Project Elements
This project has three main elements: a training program for staff, a lesson for
kindergarten through second grade (K-2) students, and a lesson for third through fifth
grade (3-5) students. The training program for staff will be presented during a professional development day at the start of the academic year. The curriculum will be delivered to all elementary teaching staff along with support staff and administrators
that are present during the professional development sessions. This training program
will be facilitated by the school counselor through a PowerPoint presentation (see
Appendix A) that includes background information, discussion opportunities, videos,
and examples of strategies. The videos embedded throughout the presentation were
collected from YouTube in order to enhance the presentation by providing visual and
clear examples of topics that may otherwise be more difficult to understand, such as
ACEs, brain development, and specific strategy examples. The school counselor will
also provide staff with information about the lesson that will be taught to students and
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the ways data will be collected from students and staff surrounding this topic. Adopting a trauma-informed care approach through a training program such as this encourages educators to analyze challenging classroom behaviors, show empathy for students’ experiences, and be willing to adopt new practices that support student success
(Gherardi et al., 2020).
The project will also include two differentiated classroom lessons. One lesson
will be directed toward kindergarten through second grade learners (see Appendix B),
while the other lesson will be geared towards third through fifth graders (see Appendix C). Both of the lessons are PowerPoint presentations that will be taught to
whole classrooms of students by the school counselor. The lessons are very similar in
content; they simply differ in language. The lesson for K-2 students uses more developmentally appropriate language when describing ways that teachers care about students and keep them safe at school. The lesson for 3-5 students includes a wider vocabulary to describe the ways teachers help students be successful, practice mindfulness, and maintain safety. During the lesson, the school counselor will introduce the
daily feelings check-in to students and will allow them the opportunity to practice using their Chromebooks to complete this Google form (see Appendix D). The lessons
also include slides with pictures from actual classrooms at Georgetown, which will
allow the school counselor to model concrete examples of the trauma-informed classroom supports described in the lesson.
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Project Evaluation
This project’s effectiveness will be evaluated through multiple methods. First,
all staff who attend the training program will be given a pre-assessment prior to the
start of the program and post-assessment following the conclusion of the program
(see Appendix E). The school counselor will review teachers’ responses to the preassessment questions to better understand the staff’s background knowledge about
trauma-informed practices. The school counselor can cater the training program to the
staff’s learning gaps if needed. The pre- and post-assessments will include the same
questions in order to gauge if the staff members learned the key components of trauma-informed care after attending the presentation. If staff have more correct answers
on the pre/post assessment after attending the training, this can be one indicator of the
success of this project. Specifically, the training will be successful if at least 80% of
teachers score higher on their post-assessment than their pre-assessment.
Following the professional development training, a survey will be emailed to
all staff via Google Forms (see Appendix F) to survey their feedback and thoughts on
the training. The Staff Feedback Survey asks staff to share insights about the value of
the program, hinderances to their understanding of the topic, and changes that could
be made for future trainings. The responses from these surveys can provide qualitative data on the effectiveness of the school counselor’s approach when teaching the
staff.
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In addition to staff feedback and data, it is even more important to ensure that
students are benefitting from the school’s trauma-informed care. Students will be administered pre- and post-surveys (see Appendix G and Appendix H) at the start of the
school year and at the end of the school year. The survey asks students to share how
they feel about school, their teacher, and their safety. The pre- and post-surveys will
have the same questions in order to evaluate any changes to students’ perspectives
throughout the year. The surveys are differentiated for K-2 students (Appendix G) and
3-5 students (Appendix H) in order to have more developmentally-appropriate language for each grade band. The school counselor will give the pre-survey to students
when they visit each room for their classroom lesson during the first two weeks of the
school year. The school counselor will return to each classroom at the end of the
school year to administer the post-survey. Another indicator of project success are the
results of these student surveys. If at least 70% of student surveys indicate positive
perceptions of school, safety, or teacher relationships, then the project will have been
successful. The results from these assessments will be shared with staff during the
final staff meeting of the school year to show them the impact that these new traumainformed supports will have on student perspectives.
Project Conclusions
Children who experience trauma typically struggle with lower academic and
social emotional outcomes in school. With a trauma-informed care approach, schools
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can support these trauma-affected students through increased student engagement,
positive relationships with peers and adults, and the establishment of a safe school
environment. Through the trauma-informed care model, staff become trained to view
students’ behavior problems through a trauma-informed lens and provide the students
services instead of punishments. According to Barnett et al. (2018), trauma-informed
care infuses and sustains trauma-awareness, knowledge, and skills through contact
with students who have experienced trauma. Teachers often serve as the first line of
mental health professionals to support trauma-affected students, so when teachers become trauma-informed, they become a more accessible resource that students can rely
on for support and safety at school. Students who attend trauma-informed schools
will feel safer in their environments and will gain skills to help them stay engaged,
have fewer absences, regulate their emotions, and have fewer discipline referrals.
School counselors are in an ideal position to facilitate the implementation of
trauma-informed care. School counselors are trained in trauma and trauma-informed
care during their schooling, which allows them to develop and deliver comprehensive
school counseling programs that promote best practices for trauma-informed care.
Comprehensive school counseling programs can lead to higher achievement test
scores, higher graduation rates, fewer discipline referrals, and overall improved student success. School counselors collaborate with stakeholders including parents/
guardians, teachers, administrators, and community members in the development and
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implementation of school-wide trauma-informed supports. School counselors are often the trainers for schools’ trauma-informed care trainings, and they also provide individualized support for students who are trauma-affected.
During the development of this project it became evident that there is a lack of
research on topics related to trauma-informed care, ACEs, and elementary school’s
implementation of a trauma-informed approach. More research is necessary to determine the overall length of trauma-informed training programs and how many sessions
are necessary to provide the most effective preparation for staff. Additionally, more
research is necessary to better understand the effectiveness of classroom lessons that
teach students about trauma-informed practices, especially at the elementary level.
Project Implementation
The training program will be delivered by a school counselor to the teachers
and staff at Georgetown Elementary School prior to the start of the school year in the
fall. The requirement for attendance to the training will be left to the superintendent
of the district and the principal of the school. Because of rigorous school requirements of educators throughout the school year, this training program would best fit in
the teacher’s schedules during the professional development days that occur the week
prior to students beginning school in August. Staff will be able to count this curriculum toward their district-provided professional development hours, and they will be
equipped with trauma-informed care strategies that they can implement right away on
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the first day of the school year. This ninety-minute training program will be presented
through a PowerPoint presentation which will share background knowledge about
childhood trauma, impacts of trauma on student success, and strategies that can be
implemented to promote trauma-informed classrooms (see Appendix A). This traumainformed training not only supports students who are trauma-affected, but it also
promotes staff wellness by helping staff learn about their own ACEs and their secondary traumas that may come from teaching trauma-affected students (Dorado et al.,
2016).
Classroom lessons will also be delivered by the school counselor to every
classroom in the school grades kindergarten through five. These thirty to forty-fiveminute lessons will be presented with visuals using a PowerPoint presentation (see
Appendix B and Appendix C) within the first two weeks of the school year. This allows the school counselor to intentionally meet every student in the school, which
makes them more approachable if future lessons or student needs arise. The lesson
will also include multiple opportunities for students to practice using hands-on strategies and tools that are key components of trauma-informed care such as the daily feelings check-in and breathing exercises.
If the data from the evaluation of this project proves it to be successful, then
the project will be shared with the rest of the elementary schools in the district to be
implemented during the next school year by each school’s counselor. The delivery of
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the teacher training and student lessons will impact the entire school community and
possibly even other school communities by promoting a safer and more trauma-informed learning environment for students who have experienced childhood trauma. $

37

References
American Psychological Association. (2020). APA Dictionary of Psychology. American Psychological Association. https://dictionary.apa.org/unconditional-positive-regard.
ASCA national model (2019): A framework for school counseling programs (Fourth
ed.). American School Counselor Association.
Báez, J. C., Renshaw, K. J., Bachman, L. E. M., Kim, D., Smith, V. D., & Stafford, R.
E. (2019). Understanding the necessity of trauma-informed care in community schools: A mixed-methods program evaluation. Children & Schools, 41(2),
101-110.
Berardi, A., & Morton, B. M. (2017). Maximizing academic success for foster care
students: A trauma-informed approach. Journal of At-Risk Issues, 20(1), 10–
16.
Boisgontier, M. P., Orsholits, D., von Arx, M., Sieber, S., Miller, M. W., Courvoisier,
D., Iversen, M. D., Cullati, S., & Cheval, B. (2020). Adverse childhood experiences, depressive symptoms, functional dependence, and physical activity:
A moderated mediation model. Journal of Physical Activity & Health, 17(8),
790-799.
Brunzell, T., Stokes, H., & Waters, L. (2016). Trauma-informed flexible learning:
Classrooms that strengthen regulatory abilities. International Journal of
Child, Youth and Family Studies, 7(2), 218–239.
Brunzell, T., Stokes, H., & Waters, L. (2016). Trauma-informed positive education:
Using positive psychology to strengthen vulnerable students. Contemporary
School Psychology, 20, 63–83.
Carello, J., & Butler, L. D. (2015). Practicing what we teach: Trauma-informed educational practice. Journal of Teaching in Social Work, 35, 262–278.

.


Carey, J., Harrington, K., Martin, I., & Stevenson, D. (2012). A statewide evaluation
of the outcomes of the implementation of ASCA national model school counseling programs in utah high schools. Professional School Counseling, 16(2),
89-99

38

Centers for Disease Control and Prevention. (2020). Adverse Childhood Experiences
(ACEs). Centers for Disease Control and Prevention. https://www.cdc.gov/
violenceprevention/childabuseandneglect/acestudy/index.html
Chafouleas, S. M., Koriakin, T. A., Roundfield, K. D.., & Overstreet, S. (2019). Addressing childhood trauma in school settings: A framework for evidencebased practice. School Mental Health, 11(1), 40-53.
Day, A. G., Somers, C. L., Baroni , B. A., West, S. D., Sanders, L., & Peterson, C. D.
(2015). Evaluation of a trauma-informed school intervention with girls in a
residential facility school: Student perceptions of school environment. Journal of Aggression, Maltreatment & Trauma, 24, 1086–1105.
Dorado, J. S., Martinez, M., McArthur, L. E., & Leibovitz, T. (2016). Healthy environments and response to trauma in schools (HEARTS): A whole-school,
multi-level, prevention and intervention program for creating trauma-informed, safe, and supportive schools. School Mental Health, 8(1), 163-176.
Forbes, H. T. (2013). Help for billy: A beyond consequences approach to helping
children in the classroom. BookBaby.
Gherardi, S. A., Flinn, R. E., Jaure, V. B. (2020). Trauma-sensitive schools and social
justice: A critical analysis. The Urban Review: Issues and Ideas in Education,
52(3), 482
Goddard, A. (2020). Adverse childhood experiences and trauma-informed care. Journal of Pediatric Health Care.
Graham, G. (2019, March 19). Behaviorism. Stanford Encyclopedia of Philosophy.
https://plato.stanford.edu/entries/behaviorism/
Holmes, C., Levy, M., Smith, A., Pinne, S., & Neese, P. (2015). A model for creating
a supportive trauma-informed culture for children in preschool settings. Journal of Child and Family Studies, 24, 1650–1659
Jaslovska, B., & Pisonova, M. (2018). Person-centered approach in primary education. Ad Alta: Journal of Interdisciplinary Research, 8(2), 113-119.

.


.


.


.


Ko, S. J., Kassam-Adams, N., Wilson, C., Ford, J. D., Berkowitz, S. J., & Wong, M.
(2008). Creating trauma-informed systems: Child welfare, education, first responders, health care, juvenile justice. Professional Psychology: Research
and Practice, 39(4), 396–404.

39

Mendelson, T., Tandon, S. D., O'Brennan, L., Leaf, P. J., & Ialongo, N. S. (2015).
Moving prevention into schools: The impact of a trauma-informed schoolbased intervention. Journal of Adolescence, 43, 142–147.
Parzych, J., Donohue, P., Gaesser, A., Chiu, M. (2019). Measuring the impact of
school counselor ratios on student outcomes. ASCA Research Report. Retrieved from www.schoolcounselor.org/asca/media/asca/Publications/Research-Release-Parzych.pdf
School counselor role statement. Retrieved July 07, 2021, from https://www.schoolcounselor.org/getmedia/ee8b2e1b-d021-4575-982c-c84402cb2cd2/RoleStatement.pdf.
Stempel, H., Cox-Martin, M., Bronsert, M., Dickinson, L. M., & Allison, M. A.
(2017). Chronic school absenteeism and the role of adverse childhood experiences. Academic Pediatrics, 17(8), 837-843.
Student outcomes definition. (2013, October 14). Retrieved July 07, 2021, from
https://www.edglossary.org/student-outcomes/
#:~:text=In%20the%20first%20case%2C%20student,or%20later%20on%20
%in%20life.
Substance Abuse and Mental Health Services Administration. (2014). Trauma-informed care in behavioral health services: Treatment improvement protocol
(TIP) series 57. HHS Publication.
The School Counselor and Trauma-Informed Practice. The School Counselor and
Trauma-Informed Practice - American School Counselor Association
(ASCA). (n.d.). https://schoolcounselor.org/Standards-Positions/PositionStatements/ASCA-Position-Statements/The-School-Counselor-and-TraumaInformed-Practice
Trauma Informed Care. Success Stories. (2020). http://www.traumainformedcareproject.org/.

.


Wong, A. E., Dirghangi, S. R., & Hart, S. R. (2019). Self-concept clarity mediates the
effects of adverse childhood experiences on adult suicide behavior, depression, loneliness, perceived stress, and life distress. Self-Identity, 18(3),
247-266.$

40

Appendix A
PowerPoint Presentation for Teachers

Created by Alexandria Hutchison, 2021

41

Created by Alexandria Hutchison, 2021

42

Created by Alexandria Hutchison, 2021

43

Created by Alexandria Hutchison, 2021

44

Created by Alexandria Hutchison, 2021

45

Created by Alexandria Hutchison, 2021$

46

Appendix B
PowerPoint Presentation for K-2 Students

Created by Alexandria Hutchison, 2021
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Appendix C
PowerPoint Presentation for 3-5 Students

Created by Alexandria Hutchison, 2021
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Appendix D
Daily Feelings Check-In for Students

Created by Alexandria Hutchison, 2021$
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Appendix E
Staff Pre/Post Assessment
1. What does the acronym ACE stand for?
2. True or False: Trauma can have a direct correlation with chronic absences.
a. True
b. False
3. What is the first level in Maslow’s hierarchy of needs?
a. Love and Belonging
b. Safety Needs
c. Physiological Needs
4. Fill in the blank:

first, everything else second.

5. List two trauma-informed care supports you’ll implement in your classroom this
year:

Created by Alexandria Hutchison, 2021$
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Appendix F
Staff Feedback Survey

Created by Alexandria Hutchison, 2021$
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Appendix G
Pre/Post Survey for K-2 Students
This survey is to be completed with an adult, preferably a school counselor, who can
deliver, read, and explain the questions to students.
1. Do you like coming to school?
a. Yes
b. No

2. On a scale from 1-10, how happy does your teacher make you feel? (1 = not happy
at all, 10 = very happy)
1

2

3

4

5

6

7

8

9

10

3. Do you feel good when you’re at school? (Adult will provide examples to students
of what may make them feel good at school.)
a. Yes
b. No

4. Do you feel safe when you’re at school? (Adult will provide examples to students
of what safety means.)
a. Yes
b. No
Created by Alexandria Hutchison, 2021$
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Appendix H
Pre/Post Survey for 3-5 Students
This survey is to be completed with an adult, preferably a school counselor, who can
deliver, read, and explain the questions to students.
5. Do you like coming to school?
a. Yes
b. No
c. I’m not sure.
6. On a scale from 1-10, how would you rate your relationship with your teacher? (1
= no relationship, 10 = great relationship)
1

2

3

4

5

6

7

8

9

10

7. Does your teacher offer to help you when you are having a tough time?
a. Yes
b. No
c. I’m not sure.

8. Do you feel safe when you’re at school? (Adult will provide examples to students
of what safety means.)
a. Yes
b. No
c. I’m not sure.
Created by Alexandria Hutchison, 2021$
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